FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PF{OF [T I LORIDA DEPARTMENT OF STATE
Snndr-B-Morth(iFm Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # F96000004693 (5)

1. Corporation Mame

TOWN & COUNTRY MOTORISTS ASSOCIATION, INC.

A T Al ng Address ”"”II |||| |||’| II”"I’I”"" |||" Ilmllm Iml Il"lll‘ll ‘"IIIN

F’nncun.a Flace o B
1 NORTHEAST 167TH STREET 330 SOUTH WELLS STREET
NORTH MIAMI BEACH FL 33162 16TH FLODA
CHICAGO IL. 60B06-7106
8. Daie Incorporated or Qualified 3a. Date of Last Repont
2. Principal Flace of Husinggs 2a. Ma ling Address 4. FEI Number Applied For
al el 36-3464554 Not Applioabia
Suite, Apt # e L Suite, Apt. # ol B ] 38.75 Additional
- : ¢
22] o 27] ‘ B. Cerlificate of Status Desired D Fee Foquired
City & Statr> .., Clly & Staie 6. Election Campaign Financing $5.00 May Be
a e 23} Trust Fund Contribution Added o Fees
D _ Gountry aw Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘l_ - 29| m Florida Statutes (Jves o
e 9 "Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GALLOWAY CLYDE W JR 81| Name
101 NORTH MONROE STREET' SUITE 800 82| Street Address (P.O. Box Number 15 Not Acceptable)
(POST OFFICE DRAWER 229)
TALLAHASSEE FL 32302-0220 83
(84 City . FL 85| Zip Cone

siars ol Seshicns GO7 0602 and 6071608, Forida Stalules, the above-named corporation submits this statement for tha purpose of changing its segisterad
or beth, i the State of Floraa Such change was authonzed by the carporation’s board of directors. | hereby accept the appointment as registerad
pt the cbhigations of Section 607.0505, Florida Statutes.

1. Pursuasl to the paov,
olfice u raagistered ag
agent. | am famiiar with aned A

SIGNATURE

Bl alin Tt o 14 st Caiis of teg T g st INGITZ Regpoared Agart signa-Lee -ezjuired when rainstaing) DATE

12, . O OFFICERS AND DREC lUHE) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD T [ oecee 11TILE [T Change 3 Additicn
HANE JOSEPH, MARTIN 1.2 HAME
sieeranonss | 330 SOUTH WELLS STREET, 16TH FLOOR 1.3 STREET ADDRESS
CITY-S1-2iF CHICAGO IL 60608 14 0ITY-ST- 2P
THTLE o T DELETE 2.1 TIILE [ Chenge ] Addition
NN 2 HAME
STFSFTADIESS 23 STAEET ADDRESS

| oresiar | ) 2 40T -51-2P = L
me [T oecere ERRIL: [J Change T[] Aodition
NAME 32 NAME
SIFFE” ADDAE 5 33 STREET ADDRESS

s | 7 4 24 0ITY-§1-2

T T [ oierte 41701LE [Jchange T nddition
N 4 3 NAME
STREFY ALLIRESS 43 STREET AUDRESS
CTv ST g 44 CIY-ST-7P
Tl ' CJoiieTt L 1TILE [Jchange L] Additien
s 52 NAME
STREEY ADIRES:, 53 STREET ADDAESS
grvesepe | 54 LTy -51- 2P
e [T prkre &1TME ] Crarge (] Addition
hawE 62 NAME
SIHEED LRSS €3 5IREET ADDRESS
LA SI 7P €401 -5T-2P

14. T ddo horghy ot By that the miomaation spphod wih Fis Mun(; does nol qualily for the examption stated in Section 118.07(3)1). Florida Statutes. [ further certify that the
Afarmiabor inchcatact on bes anowal repor o goupply al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ary an officer or ol e Gor puml on inar trusted empowered 10 execute this report as required by Chapler 807, Flarida Statutes; &and that my name:

appears o B ock 12 o Blook 1301 chan allaghmeant wilh an address,
SIGNATURE: Swf // ?/ 7231 Y27 201
. SrangTURE ANO TYPED RINTEP NAME OF SIGNING OFFICER OR DIRECTOR Davgtires Phiare

OdA2418

CR2E034 (9/96)



